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State of Taljfornia— Health and Welfare Agency

'HAZARDQUS WASTE MANAGEMENT BRANCH
744 P Street
Sacramento, CA 95814

UNIFORM HAZARDOUS WASTE MANIFEST

STEAM SLAB 4@/{&

Department of Heaith Services

E iD NUMBER § 3019510

Please print or type with ELITE type (12 characters per inch). ST »
' GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
T ~v ’ EPA ID NUMBER
TORRANCE, CA. - ,
AREA CODE/PHONE NUMBER (3133 533*7512 CiAIDI018,6,5/18001015] P4
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
N de €. Xncorporated Liquid Waste nummt
Yl 3650 Bast 26th Street
7
\ - Vernon, Califomnia 90023

| TRANSPORTER NO: 2/ALTERNATE TSD FACILITY

Ll

mp

psspippeD

V.EH./CONTAINER NO.

EPA 1D NUMBER

KETTLEMEN HILLS
4344 M, GALE
COALINGA, CA.

CIA[T01016164/6/1 /11

TREATMQ‘_NT STORAGE, OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

BXK LARDFILL

¢

T | 2210 S, AZUSAAVE, | |
T | WEST COVINA, CA :
< . . % . . )
i} AREA CODE/PHONE NUMBER % ClAID)10161717 181617148
UZ.I - EY ?;
; UN/NA : TOTAL UNIT | CONTAINER | WASTE | DISP
g gl:ROLPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY {wT/voLl ~No. [Tvee
o
Z 1 '
= oIL , N.0.S, BUSTIBLE 5010101 & | 1 RIET
T o F
ry | I I I O [ 111
COMPONENTS | CONC.RANGE
8 ;c_:“ v UPPER- . | .- LOWER
1. OIL 3
2, ALKALINE SOAP §
AS
3. GREASE ; 2 )
i"‘\ SPECIAL HANDLING INSTRUCTIONS
' GLOVES, GOOGLES, RESPIRATOR - DO NOT G0 NEAR OPEN FLAME, &9 NOT INHALE F!MES
N
L This is to certlfy that the above-hamed wastes are properly classified, described; packaged, marked and labeled, and are
o \\ in proper qondmon for transportation according to the applicable requlrements of the Department of Transportation
v and the EPA, MO. DAY YR.
.\I ! ; B j-:if" g
B Printed or typed fuil name and sigriature mmm 5m o a lﬁ e 15 5 |3
. J Check if continuation sheet is used. Number of continuation sheets 7 - . -
SZ@ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES P . DATE MO. DAY YR.
el © REC'D
R TT: o ST a ; & .
a8 j g Prmted or typed full name and signature s > ACCEPTED| | I |
Lo 5 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES B DATE | MO. DAY YR. |
\eE : REC’D
:‘I\Q‘ > &
ratgyis) Printed or typed full name and signature ACCEPTED| | | |
kN
"X | DISCREPANCY INDICATION SPACE O % ~
- 3 . s { » > '
- e . h (%o
w E« er or operator: Certlflea*trqlﬁ"o ) zardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
m BF must.complete yaste
oz A e EPA ID NUMBER MO. DAY YR.
‘Fw = s ff =
F : e N.‘ § ' 3 L w\ o ~
o Printed or typed full name and-signature R L":T f ] {Ll‘« T 7 o
i B T
| —_~ TSDF RETAINS

BOE-C6-0215279



instructions for Generators

Gengrator Narme and Masiling Sdddress

Ernpar your company’s name and maliing ad-
cress, Enter a telephone number where 3 know-
tecdgeable persphy may bs{ vaaohed who 7 ogive -
formation in resnonse 1@ an emergency.

Manitest Bocument Number
EPA 1D Number

Eater your EPS /D number in the 12 soaces 1o
the-teft of the verticle tins. In the mau» FG.ne right
af this ling, snter a five-digit number of vour oh )

M’mspwwr Mo, 1
o Number of the
St transporiay,

Enver ths nams 9nd wea
company vou wilt use to ta the

Vehicie/Luntainer Number

gtar
iner used

Transporter Noo 2 : .

1 therg is a second transporisy, snigr the name .

sany. - Space for
o the “om
;‘f -
s and ad

and EPA D Number of the cor
additional transpor §
ation Sheat (DHS
SROGHC 7‘

attarnat

Freatment, S‘mrage, ar Bisposal Facility

shang number
BLMNEntT, A58, O
you are sending the wasis,

Enter. the name,
and EPA D Numue*
disposal Tacii

Proper U.8. D07 Hazard Class

or the
The U, DOT

reguiations wili
You can find these
Code of Federal

Eng@{ the proper
mBter
\Depmtm@m of
help in complet
reguiations in Tit
Regulstions (4g OF

UN/NA Number

o Enter the U {LUnied Nations) or A4 (North
Ameridan} number for each waste accorging to
Title 48 OFAR Part 172,100, 0

Total Quantity and Unit

Entar the amount of sach waste Yoy ave ship-

ping and the approriate abBrevigtion frot Table i

tietow. for sither the welght or the volume of sach
waste yol ane shipping.
Tablet 00T
ey
N=matric ton K=kitogram
M=cubic mster

Yaoubic vard
Container Number and Type
Erver the number of comtainers for sach entry

and the appropriate abbreviation fof the type of
sach container you are using from Tabie 1] below,
Table b

DT = Dump o endd trucks,

= Matal drums, barrels, kegs.

= Wooden drumnms, barrels, kegs. .

DF = Piberboard or plastic drums, barrels, kags,

#7 w Portable g
CT o= Cargo tanks {?\ﬁqhwa /- van, trucks, erc).
TEow Tank car, {Rail)

Oy lingers,

fetal DOXES, CArIons, 0358,
Nooden boxes, carton
CF = Fiper or ﬁiav ¢ DOXes, Cartdns, cas

BA = Bage made of burlap, cloth, meer ar mastsi*
RO = Boll off or grop bosxes,

Waste Number

E:m.er waste category niimber. Select appropri-
nibgr from Table 1 Uss only the fHrst thrae,
shaded spaces. Review entire table before
nf%ye ting o numbar, Do not fill in disposal method,

Componenits

Enver chemical composition for sach wasie
regory. Numer componeants using a numbaey cor-
noling 1o the wast® category sntered, Ses ex-
ample below for an Hustration of this numbering
method,

¢

Special Bandting fﬂst m;‘mm

Enter any spsc%ai ?wa;m!mc; irgtructions hare.
You may uss this space 10 enter the name, address,
ned w!emﬁoné numbear of any ai:ama‘t@ tregtment,

srarages, of disposal Tacilivy,

~.
Cortification Statement.. .. . o
s N,
Sign and type or print your § o - Bai
the datg vou ship the waste (in'ih orRés 1o me
Right, f continuation shesets are veguirgd, indi

cate the number of ditional eontinuation shems

in the space provided.
instryctions for Transporisrs
Transporter 1 Certification Statement

Sign and print or type your full name o
fedging that you veceived the materials deson. by
the ganerator on the ‘manifest. Enver the date of
receipt inthe boxés 1o the right.

Transporcter 2 Certifivation Staterment

Sign awd DYINT Or typs your full name soknow-
iedgmg that you reoeivad the mzgterials described on
the manifest, Enver the date of receipt in the boxes
oy theright, - .

i!\ime‘ Additional’ Tansporiers are required 1
signon the Continustion Sheet, (DHS { form 8BG22
See instructions Yor Contifivation Sheet.]

Instructions for Owners or Operators of 7 matmem
Storage or Disposal Factiities

Disposal Method

Enter wasts disposal numbar, Seledt appropri-
ate aumbar frome Table [V, . Use shaded spaces
under Disp, Meth,

Discrepancy indication Spece

Refer to 40 CFR 264,72 aficd 268.72 for heip in
completing this part, in this space you must note
any significsnt discrepancy betwesn the wasie
soribed onthe manifestend the waste vou ac
received, I you cannot resoive significant dis
ancy within 18 davs of receiving the waste,
st subimdy & letier o vouwr DHE Regional Adm
strator  desoribing the . discrepancy ang vour ar-

w@pts 1o reconcile . A copy of the manifest ar
izsue must be gnclosed withathe letier,

Certitivation Staternent

1 rype or pring vour full name next o
your signature. Enter the date *jou accept the
wigste in the boxes 10 the right,

Incrganics

< 2} with . metaly {anth
Garium, be{y%iium,cacﬁ"

111, Acid solution (pH
o mony., arsenic

mryium, chromium, cobalt <,09;3 , lead,
Mercu robybdanur s<§: sein-
v, sitver | thatiiurn, fure, ard
zine) )
112, Acid sotution without metals
113, Unspecified scld sofution
121 Atkatine wsolution {pM » 12.8) with metals
see 111
122, Adkaline scolutipn without maials
123, Umnspecifisd alkaline sclution
131, CAaquesus splution {29 oM < 12.8) contain-
: { ive anions {azide, bromate,
vanide, fluaride, hypochior-
e, perchiorate, and sulfide
122, with metals \sée 111
133, Agusous 30§~~'.<<v\ with total orgenic residuss

. 14 per cent or more.
AG4. Aguesous solution with tma; grganic residues
iess than 14 mr»r (:«* :

us inorganics

181, Ashastos cmsmmmg waste
161, Fiuid cetalvric cracker wasts
182, Grher spesnicatalyst’

171, Meal studge {see 111}

Tabls 14

172, Metal dust {ses 111 and mgzchmmg wmtf’
131, Other inorganic solic was .

- Urganics

211, Halogenated solvents f(chioreform, methy!
chilpride, perchiorasthyiene, erc.)

212, Oxvgsnatad solvents (scetons, butgno!, sthyt
acetnte, eto.}

213, Hydrocarbon solvents {benrane, hexans Stod-
dard, e1c.}

214, Unspecitied solvent mixturs

231, Waste olf and mixed ¢il

222, Gil/water separation siudge

223, Unspédified olbconining waste 7

231, Pesticide rinse water

23%. Pesticides and other waste associated 'with
pasticide produstion

247, Tank bottom wasie

281, Stilt bortoms with helogenared organics

282, Grher st bhotiom waste

281, Polychioringisd biphenyvis and material con-
?ainmg PLBs

271, Organic rooromer waste {incl udes unregored:
resing) - A C

272, Polymeric resin wasts

281, Adhosives

291, Latex wasts

311, Pharmaceutical waste -

J2%. Wastewater trestment sludge

322, Biological waste {(food processing)

A31. Offspeacification, aged, or surplus o 5
341, Qrganic liguids {nonsolventswith he a8
Adg. Organic Hoolkds with metals {sse 1115 7
343, Unspecified organic liquid mbxrure

381, OQroanic solids with halogens

382, Oher orgenie solids

Stedges -

411, Alum and gypsurn shadge

4721, Lime siudge ’

43%. Phosphate studge

41, Sutfur studge

481, Degreasing siudge

481, Paint sludge

A471.. -Papey studge/pulp

agy. Tetraethy! leac sludis

[tk Un%;}acifsed sitdge waste

Miscetlansous

11, Brapry pesticide containers 30 gallons or mors
$12. Other empty containers 30 galions or move
913, Empiy containers lags than 30 gellons

521, Drilling mud,

531, . Chemical toilet waste

841, Photochemical/photoprocessing waste

581, lLabortory waste chemicals

581, Degergent and soap

B3¥%. Fiy ash, bottom ash, and ratort ash

587, Gas scrubber waste

581. . Baghouse waste

11, Contaminated soil

FROPER UGS DUGT SHIPPING NAME AND HAZARD CLASS

UIN/NA
NUJMBER

TOTAL UNIT CONTAINER | WASTE | DISP,
QUIANTITY  PWT/VOL NG TTYPETCAT, MOIMETH

1.1 CORROSIVESDLID, NOS,,
P CORROSI V‘:'MAT‘:@A&

UpNg 17,5918 0y 11428 P

0,0,1{0,M|581] -

&1 2 CORROSIVE LiT
CORROSIVE MATI M”A;

QD NS,

ijif\§=§§?!§*

& 0,1 0 Mi55,1 1

10 Sta &}mzmwm Paorngt (Y768}
e (MG

89 Othar {5399}”

' COMPONENTS D T R
1.1 SODIUM HYDROXIDE a0 5G %
2.1 CHROMIC ACID ) 20 15 ,
27 syasaf woric ACID 13 12 1 %

SPECIAL HANDLI
GLOVES, {}{)@Q i}iS, AVOID SKIN CONTACT

GOANSTRUCTIONS

BOE-C6-0215280



Sta:_e of Calligrnia—Health and Welfare Agency

L bt

Yea

UNI FQRM HAZARDOUSWASTE MANIFEST

Department of Health Services

{Please print or type with ELITE type {12 characters per inch).

4é/gd ?TATE 1D NUMBER

A~| CONTINUATION SHEET

e

TRANSPORTER NO. 3

THIS IS CONTINUATION SHEET

365{3 EAST 261:&: S?REET
VERNON, CA. S0

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

CADOBG651009% | 1,

EPA ID NUMBER

CADOSR018367

TRANSPORTER NO.

EPA ID NUMBER

NN ENEENN
PROPER U.S. D.0.T. SHIPRING NAME AND HAZARD CLASS UN/NA TOTAL UNIT | CONTAINER WASTE
N NUMBER QUANTITY |WT/VOL| NO. [TYPE| CAT.No.
e \
OIL, N.0.S. NA12746 ]| 568006 L1 E€ET22 3 O
5 o \\\
e ; L1 11 Lt Ll L NN
- \§
2 \
E . [ L bl RN
w : CONC. RANGE UNITS
£ COMPONENTS UPPER LOWER % ppm
> ;
z 4, SOLVERTS 4 A
8 <
- .
. §. HWATER - 86
T
)
l—

¢

o

PRINTED OR TYPED FULL NAME AND SIGNATURE

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

DATE REC’D & ACCEPTED

MO. DAY YR.

[ [ ] [ 1]

TO BE FILLED IN BY
TRANSPORTER

PRINTED OR TYPED FULL NAME AND SIGNATURE

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

DATE REC'D/& ACCEETED

=>vATE ID NUMBER

DHS 8022 (6/82) (b)

85848 = 449 /62 40 M QUAD - OSP

BOE-C6-0215281



